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postconditioning”) with respect to the spontaneous reperfusion that occurred before 
hospital admission) is unknown. 
Methods: This multicenter, prospective, randomized, open-label, single-blinded, 
controlled study included patients admitted for ST elevation myocardial infarction 
(STEMI), with an open artery on coronary angiogram (TIMI fl ow grade 2 or 3). 
All patients underwent direct stenting of the culprit lesion. After stenting, control 
patients (Control Group) underwent no further specifi c intervention, whereas in 
postconditioned patients (PostC Group), the angioplasty balloon was reinfl ated 4 times 
during 1 minute (with a 1-minute intervening period). Infarct size (IS) was assessed 
by the area under the curve (AUC) of creatine kinase (CK) enzyme release over the 
fi rst 72 hours of reperfusion.
Results: Between August 2008 and January 2012, 99 patients were recruited. 
Baseline characteristics, as well as angiography data, were comparable between the 
two groups. The CK AUC averaged (arbitrary units): 1303±178 in control versus 
1394±220 in postcond (p=NS).
Conclusion: Our study suggests that delayed postconditioning fails to reduce infarct 
size in STEMI patients. It further indicates that protection against lethal reperfusion 
injury may be restricted to patients with a TIMI 0-1 fl ow grade at admission.
Enrolled study under number NCT01483755
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Acute coronary syndrome (ACS) with positive troponin and normal coronary 
arteries: Etiology, prognosis and treatement about 80 cases
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Background: Acute coronary syndrome (ACS) with positive troponin and normal 
coronary arteries are a rare entity that presents several problems in terms of etiology, 
prognosis and treatment, as well as the problem of prevention of these syndromes.
Method: We conducted a retrospective descriptive study of 80 patients hospitalized 
for acute coronary syndrome, positive troponin and angiographically normal coronary 
arteries. This study aims to investigate the epidemiological, clinical, etiologic and 
prognostic factors and treatment modalities.
Results: We conclude that the prevalence of these ACS was 3.78%. The average 
age of patients was 50±14 years without sex predominance. Smoking was the most 
frequently risk factor (46%) followed by dyslipidemia (24%), family history of early 
coronaropathy (21%), hypertension (18%), diabetes (15%) and obesity (15%). In 
women, menopause was the most frequent cardiovascular risk factor (56%).
These patients had an ST elevation myocardial infarction (STEMI) in 41% of cases 
vs 59% without ST elevation MI. The location was less prevalent in 42% of cases. 
Spastic angina were most frequent in STEMI (p=0.05) but embolic causes was frequent 
in non ST elevation myocardial infarction (p=0.01). We found a case of antithrombin 
III, 3 cases of poisoning CO, 2 cases of vasculitis and 3 cases of endocrinopathy. 
Undetermined causes accounted for 26 cases. The intra-hospital evolution was marked 
by the recurrence of angina and left ventricular failure. The long-term monitoring of 
recurrent angina objectifi ed primarily in patients with spastic angina.
Conclusion: Acute coronary syndromes with positive troponin and normal coronary 
angiography are a rare entity with various etiologies that require appropriate treatment. 
However subclinical atherosclerosis remains highly incriminated.
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Similar infarct size after STEMI in diabetic versus non-diabetic patients
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Rationale: Diabetic patients display a poorer prognosis than non-diabetics 
following acute coronary events. Experimental evidence suggests that diabetic animals 
may develop larger infarct size following a given ischemia-reperfusion insult. Whether 
this holds true in diabetic patients (and might partly explain a worse post-MI prognosis) 
is unclear.
Objective: To compare infacrt size between diabetic and non-diabetic patients 
in acute ST-elevated myocardial infarction (STEMI) patients referred for primary 
percutaneous coronary intervention.
Methods: A prospective cohort of patients with acute STEMI admitted at our 
institution for primary percutaneous coronary intervention (PPCI) between October 
2010 and October 2012 was analyzed. Only patients with a culprit coronary artery 
angiographic TIMI fl ow grade of 0-1 at admission were included in this analysis. 
Peak troponin I (TnI) was used as a surrogate for infarct size.
Results: Among the 262 patients admitted for a STEMI with a TIMI fl ow grade 
of 0-1 at admission, 34 (13%) were diabetic. The two diabetic and non-diabetic groups 
were comparable in terms of baseline characteristics (there was a trend toward less active 
smokers in diabetics). Mean TIMI fl ow grade after PPCI was non statistically different 
between the two groups. Peak TnI averaged 74±89 in non-diabetics versus 82±70 μg/L 
in diabetic patients (p: ns).
Conclusion: Our study suggests that STEMI diabetic patients do not develop 
larger infarcts than non-diabetic patients.
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Background: Angioplasty postconditioning is effi cient when applied immediately 
(within 1 minute) after reperfusion in TIMI 0-1 ST elevation myocardial infarction 
(STEMI) patients. Whether it also reduces infarct size in patients with a TIMI 2-3 fl ow 
grade at admission (i.e. when postconditioning is applied with some delay (“delayed 
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Myeloperoxidase (MPO) released by activated neutrophils appeared to be associated 
with NR. Nevertheless, the precise role of MPO and its links with OS remain unclear. 
The aim of the study was to assess locally and systemic circulation plasma MPO levels, 
hydroperoxides (HP) concentration, the Oxygen Radical Absorbance Capacity (ORAC) 
of the plasma in order to evaluate the impact of ROS as a predictor of NR. Thirty-one 
consecutive patients admitted with STEMI within 12h after symptom onset who 
underwent coronary angiography for primary or rescue PCI were recruited. No-refl ow 
was assessed using the coronary angiograms analysis, and defi ned as a TIMI<3 at the 
end of PCI. Plasma MPO concentrations, HP, total plasma ORAC were determined 
respectively by ELISA, free oxygen radical test, and the fl uorimetry method. Patients 
with NR after PCI had higher MPO levels in peripheral vein (749.72 ng/mL±394.62 
vs 465.32 ng/mL±217.10, p=0.016) and at culprit lesion (798.34(557.14-1327.73) vs 
529.69 (414.35-768.25), p=0.033) than patients without NR. They had also a higher 
anti-oxidant activity at the culprit lesion (2.55(0.94-0.30) vs 1.99(0.57-0.13), p=0.05). 
Independently of NR, patients after MI had signifi cantly lower levels of HP and ORAC 
values at the culprit lesion (p=0.014 and p=0.008) than in non-culprit artery. After AMI 
there is, at the culprit lesion site, a collapse of anti-oxidant defenses. However, NR is 
associated with higher MPO plasma levels in both culprit lesion site and peripheral 
vein but also with increased HP levels and anti-oxidant capacity at the culprit lesion 
site. We can hypothesize that despite increased local antioxidant defenses, they are 
overwhelmed by OS, which might leads to the development of NR phenomenon.
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Introduction: Cardiac troponin (cTn) I and T are structural proteins unique to the 
heart. Detection of cTn in peripheral blood indicates cardiomyocyte damage. As acute 
myocardial infarction (AMI) is the most important cause of cardiomyocyte damage, 
cTns have become an integral part in the diagnosis of AMI. Cardiac troponin is also 
the preferred marker of myocardial injury in the new guidelines for the diagnosis 
and treatment of non-ST-segment elevation acute coronary syndromes. However, 
cTn indicates and provides an estimate of cardiomyocyte damage irrespective of its 
cause. The new hs troponin T assay can now reliably measure very small elevations 
which are undetectable using other troponin assays. Sensitivity for detecting Acute 
Coronay Syndromes including myocardial infarct has thus been improved, but some 
chronic conditions may now also cause an abnormal result. Follow-up testing should 
thus b performed 3-6 hour after the initial test; a changing troponin indicates an acue 
event associated with immediate ACSrisk. In our hospital in 2012, troponin i assay 
has been replaced by the high sensitivity T troponin. We aimed to assess changes of 
practices in the emergency department related to this new dosage.
Methods: We lead a retrospective study in patients admitted in the emergency 
department for NSTEMI. We compared troponin i cycle lenght from january to july 
2011, and hs troponin T cycle lenght from january to july 2012. 
Results: 588 patients were included (268 in 2011 and 320 in 2012). Mean troponin 
i cycle lenght was 5h18m and hs troponin T cycle was 3h22m (p<0.001). 80 (35%) 
troponin i cycles were less than 3h, and 26 (11%) were superior to 8h; whereas 8 
(2.5%) troponin i cycles were less than 1h, and 50 (16%) were more than 5h. 
Discussion: The use of a more sensitive assay and lower reference limit fl ags 
signifi cantly more results as abnormal. Through this professional practice evaluation, we 
analyze the consequences of a change in pratice, in order to improve diagnosis of AMI.
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Purpose: Asymmetric dimethylarginine (ADMA) is a by-product of protein 
methylation that has been implicated in the prognosis after acute myocardial infarction 
(MI) and heart failure through Nitric Oxide Synthase (NOS) inhibition. We aimed to 
investigate whether SDMA – the endogenous symmetrical stereoisomer of ADMA- that 
has insignifi cant inhibitory effects on NOS- might be a marker of left ventricular 
function in acute MI.
Methods: Blood samples from 635 consecutive patients hospitalized <24 hours 
after acute MI were taken on admission. Serum levels of ADMA, SDMA and L-arginine 
(L-arg) were determined using high-performance liquid chromatography. Left ventricular 
ejection fraction (LVEF) was assessed by echocardiography at 2±1 d after admission.
Results: Among the study population, mean age was 67±14 y, most were male 
(74%), hypertensive (55%), with prior CAD (20%) or diabetes (20%). On admission, 
half had ST segment elevation MI (STEMI) (55%), and 1/4 suffered from heart failure, 
as assessed by killip >1 (23%). Mean LVEF was 55±13%. Mean ADMA, SDMA and 
L-arg levels were at 0.72±0.42, 0.51±0.44 and 91±54 μMol/L, respectively. Spearman 
analysis showed that LVEF was correlated negatively with SDMA (r=-0.151, p<0.001), 
but neither with ADMA (r=-0.015, p=0.72) nor L-arg (r=-0.029, p=0.48). SDMA was 
strongly associated with age (r=+0.391, p<0.001), creatinine clearance (r=-0.455, 
p<0.001), CRP (r=+0.151, p<0.001) and homocysteine (r=+0.316, p<0.001). By 
univariate linear regression analysis, age, Killip on admission, diabetes, admission 
systolic blood pressure, homocysteine, creatinine clearance, troponin, anterior wall 
location, STEMI, in addition to SDMA, were signifi cantly associated with LVEF 
(p<0.01). Backward multivariate analysis including these covariates showed that 
SDMA remains an independent predictor of LVEF (B=-2.816; SE=1.131, p=0.013), 
beyond classical determinants of LVEF including age, anterior wall location, prior 
MI, STEMI and renal function. 
Conclusion: Our large prospective study showed for the fi rst time that SDMA, 
but ADMA, may be linked to left ventricular function in patients with acute MI, and 
suggests that such dimethylarginines may probably exert biological activity by other 
pathways than NOS activity inhibition and beyond renal function.
023
Relation between local and systemic levels of oxidative stress and no-refl ow 
phenomenon in myocardial infarction
Karim Stamboul (1), Julie Lorin (2), Abdelkader Kahli (2), Marianne Zeller (2), 
Luc Lorgis (1), Yves Cottin (1), Catherine Vergely (2) 
(1) Inserm UMR 866, LPPCM, Dijon cedex, France – (2) Inserm UMR866, 
LPPCM, Dijon, France
Despite successful recanalization after AMI, microcirculation perfusion is restored 
in only 35-70%. This phenomenon is called No-refl ow (NR) is a multifactorial process 
involving neutrophil activation, endothelial dysfunction and oxidative stress (OS). 
